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the installation and maintenance of di-
alysis equipment, testing and appro-
priate treatment of water, and ordering
of supplies on an ongoing basis.

(4) On or after July 1, 1991, epoetin
(EPO) for use at home by a home dialy-
sis patient and, on or after January 1,
1994, by a dialysis patient, if it has
been determined, in accordance with
§ 405.2163 of this chapter, that the pa-
tient is competent to use the drug safe-
ly and effectively.

(b) Home dialysis support services
specified in paragraph (a)(3) of this sec-
tion must be furnished in accordance
with a written treatment plan that is
prepared and reviewed by a team con-
sisting of the individual’s physician
and other qualified professionals. (Sec-
tion 405.2137 of this chapter contains
specific details.)

[51 FR 41339, Nov. 14, 1986, as amended at 56
FR 43709, Sept. 4, 1991; 59 FR 26959, May 25,
1994]

§ 410.55 Services related to kidney do-
nations: Conditions.

Medicare Part B pays for medical and
other health services covered under
this subpart that are furnished in con-
nection with a kidney donation—

(a) If the kidney is intended for an in-
dividual who has end-stage renal dis-
ease and is entitled to Medicare bene-
fits; and

(b) Regardless of whether the donor
is entitled to Medicare.

§ 410.57 Pneumococcal vaccine and its
administration: Conditions.

Effective July 1, 1981, Medicare Part
B pays for pneumococcal vaccine and
its administration to a beneficiary,
when reasonable and necessary for the
prevention of disease, if the vaccine is
ordered by a doctor of medicine or os-
teopathy.

§ 410.58 Additional services to HMO
and CMP enrollees.

Services not usually covered under
Medicare Part B may be covered as
medical and other health services if
they are furnished to an enrollee of an
HMO or a CMP and the following condi-
tions are met:

(a) The services are—
(1) Furnished by a physician assist-

ant or nurse practitioner as defined in

§ 491.2 of this chapter, or are incident to
services furnished by such a practi-
tioner; or

(2) Furnished by a clinical psycholo-
gist as defined in § 417.416 of this chap-
ter to an enrollee of an HMO or CMP
that participates in Medicare under a
risk-sharing contract, or are incident
to those services.

(b) The services are services that
would be covered under Medicare Part
B if they were furnished by a physician
or as incident to a physician’s profes-
sional services.

§ 410.60 Outpatient physical therapy
services: Conditions.

(a) Basic rule. Medicare Part B pays
for outpatient physical therapy serv-
ices if they meet the following condi-
tions:

(1) They are furnished to a bene-
ficiary while he or she is under the care
of a physician who is a doctor of medi-
cine, osteopathy, or podiatric medi-
cine.

(2) They are furnished under a writ-
ten plan of treatment that meets the
requirements of § 410.61.

(3) They are furnished—
(i) By a provider, or by others under

arrangements with, and under the su-
pervision of, a provider; or

(ii) By or under the direct super-
vision of a physical therapist in inde-
pendent practice who is licensed by the
State in which he or she practices and
who meets the qualifications specified
in § 485.705(b) of this chapter.

(b) Outpatient physical therapy services
to certain inpatients of a hospital or an
RPCH or SNF. Medicare Part B pays for
outpatient physical therapy services
furnished to an inpatient of a hospital,
RPCH or SNF who requires them but
who has exhausted or is otherwise in-
eligible for benefit days under Medi-
care Part A.

(c) Special provisions for services fur-
nished by physical therapists in independ-
ent practice—(1) Who is a physical thera-
pist in independent practice. A physical
therapist in independent practice is
one who—

(i) Engages in the practice of phys-
ical therapy on a regular basis;
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1 Before January 1981, only a physician
could establish a plan of treatment for phys-
ical therapy or speech pathology service.
Speech pathologists were authorized to es-
tablish a plan effective January 1, 1981; phys-
ical therapists, effective July 18, 1984.

(ii) Furnishes services on his or her
own responsibility without the admin-
istrative and professional control of an
employer;

(iii) Maintains, at his or her own ex-
pense, office space and the necessary
equipment to provide an adequate pro-
gram of physical therapy;

(iv) Furnishes services only in office
space maintained at his or her expense,
or in the patient’s home; and

(v) Treats individuals who are his or
her own patients and collects fees or
other compensation for the services
furnished.

(2) Limitation on incurred expenses. (i)
Before 1982, not more than $100 of rea-
sonable charges incurred in a calendar
year are recognized as incurred ex-
penses.

(ii) From 1982 through 1989, not more
than $500 of reasonable charges in-
curred in a calendar year are recog-
nized as incurred expenses.

(iii) From 1990 through 1993, not more
than $750 of reasonable charges in-
curred in a calendar year are recog-
nized as incurred expenses.

(iv) After 1993, not more than $900 of
reasonable charges incurred in a cal-
endar year are recognized as incurred
expenses.

(d) Excluded services. No service is in-
cluded as an outpatient physical ther-
apy service if it would not be included
as an inpatient hospital service if fur-
nished to a hospital or RPCH inpatient.

[51 FR 41339, Nov. 14, 1986, as amended at 53
FR 6648, Mar. 2, 1988; 56 FR 8852, Mar. 1, 1991;
56 FR 23022, May 20, 1991; 58 FR 30668, May 26,
1993; 59 FR 26959, May 25, 1994; 60 FR 2329,
Jan. 9, 1995]

§ 410.61 Plan of treatment require-
ments for outpatient physical ther-
apy and speech pathology services.

(a) Basic requirement. Outpatient
physical therapy services (including
services furnished by a qualified phys-
ical therapist in independent practice),
and outpatient speech pathology serv-
ices must be furnished under a written
plan of treatment that meets the re-
quirements of paragraphs (b) through
(e) of this section.

(b) Establishment of the plan. The plan
is established before treatment is
begun by one of the following:1

(1) A physician.
(2) A physical therapist who will fur-

nish the physical therapy services.
(3) A speech pathologist who will fur-

nish the speech pathology services.
(c) Content of the plan. The plan pre-

scribes the type, amount, frequency,
and duration of the physical therapy or
speech pathology services to be fur-
nished to the individual, and indicates
the diagnosis and anticipated goals.

(d) Changes in the plan. Any changes
in the plan—

(1) Are made in writing and signed by
one of the following:

(i) The physician or the physical
therapist or speech pathologist who
furnishes the services.

(ii) A registered professional nurse or
a staff physician, in accordance with
oral orders from the physician, phys-
ical therapist, or speech pathologist
who furnishes the services.

(2) The changes are incorporated in
the plan immediately.

(e) Review of the plan. (1) The physi-
cian reviews the plan as often as the
individual’s condition requires, but at
least every 30 days.

(2) Each review is dated and signed
by the physician who performs it.

[53 FR 6638, Mar. 2, 1988; 53 FR 12945, Apr. 20,
1988, as amended at 54 FR 38680, Sept. 20,
1989; 54 FR 46614, Nov. 6, 1989. Redesignated
at 56 FR 8854, Mar. 1, 1991; 56 FR 23022, May
20, 1991]

§ 410.62 Outpatient speech pathology
services: Conditions and exclusions.

(a) Basic rule. Medicare Part B pays
for outpatient speech pathology serv-
ices if they meet the following condi-
tions:

(1) They are furnished to a bene-
ficiary while he or she is under the care
of a physician who is a doctor of medi-
cine or osteopathy.

(2) They are furnished under a writ-
ten plan of treatment that—
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